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LAC TRONG PIEU TIET MOT PHAN: PAC PIEM LAM SANG
VA KET QUA PIEU TRI

Nguyén Thi Hong Ngocl, Nguyén Pirc Anh?, Nguyén Vin Huy?

TOM TAT

Muc tiéu: Nhan xét nhitng dac dlém Iam sang
cua lac trong diéu tiét mot phan do V|en thi va danh
gla két qua dleu tri béng chinh khiic xa va phau thuat.
Doi tugng va phuong phap: Nghién clru mo ta cit
ngang trén 30 bénh nhan (BN) lac trong diéu tiét mot
phan kham tai Bénh vién Mat trung uong tur thang
7/2020 dén thang 5/2022. K&t qua: Tu0| xudt hién
lac & nhitng BN nay trung binh 1a 2,5 tudi, dd vién th|
trung binh la +4,10D, ty Ié nhugc th| la 86 7%. Thi luc
va thi gidc hai mét ca| thién rd sau deo 'kinh va tap
luyén nhugc thi (chi con 32,9%, dd lac 6n dinh sau khi
deo kinh.Ph3u thuat do lac khong diéu tiét con ton du
sau deo kinh dat két qua t6t véi do lac trung binh khi
deo kinh la 3,03 PD. Két luan: Lac trong diéu tiét mot
phén xudt hién sém cé khuc xa vién thi cao va da s6
c6 nhugc thi. Diéu tri lac s6m cd tac dung tot doi vai
phuc hdi thi luc va thi gic hai mat.

Tur khod: |ac trong didu tiét mot phan, vién thi,
lac diéu tiét

SUMMARY
CLINICAL CHARACTERISTICS OF
PARTIALLY ACCOMMODATIVE ESOTROPIA

AND OUTCOME OF TREATMENT
Purpose: Evaluation of clinical characteristics of
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partially accommodative esotropia and outcome of
treatment. Methods: Cross-sectional descriptive study
in 30patients with partially accommodative esotropia
seen at the Naional institute of Ophthamology during
July 2020 to May 2022. Results: Averageage of
development of partially accommodative esotropia was
2,5years, average amount of hypermetropia was +
4,10D, amblyopia percentage was 86,7%. Visual
acuity and binocular vision were improved with
hypermetropic correction and amblyopia treatment
(only 32.9%, stable strabismus after wearing glasses.
Residual strabismus surgery after refractive correction
achieved good results with average strabismus when
wearing glasses of 3.03 PD. Conclusion:The majority
of hypermetropica ccommodation esotropia develops
at an early age with high hypermetropia and
amblyopia. Early treatment with hypermetropic
correction and treatment of amblyopia improve visual
function and binocular balance.

Keywords: hypermetropic, accommodative
esotropia, partially accommodative esotropia
I. DAT VAN DE

Lac trong diéu ti€t mot phan la hinh thai lac
ma do6 lac giam mot phan khi loai bo yéu td diéu
tiét!. Lac trong. diéu tiét mot phan G tré em
thudng co nguyen nhan: vién thi cé nghla la mat
pha| diéu tiét qua mirc dé cé thé nhin rd vat &
gan Do tubi xudt hién lac terdng tor 1 dén 3
tudi, ¢ thé s6m hon hodc mudn han. DO vién thi
trung binh theo Bo Young Chun khoang
3.50+2.022, nhitng trudng hgp vién thi cao +8 -
> +9D it gay ra lac trong diéu tiét han. DO lac
khi nhin xa va nhin gan sau khi liét diéu tiét hodc
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sau khi deo kinh chinh tat khdc xa thudng xap xi
nhau (ty s6 AC/A binh thudng). D& phat hién
dugc lac trong diéu ti€t mot phan do vien thi can
phai danh g|a khtc xa (mic do vién thi), do lac
nhin xa va nhin gan sau khi lam liét diéu tiét
bang thudc tra mat Cyclogyl hodc Atropin. Nhugc
thi thudng do BN khong dugc deo kinh vién thi
hodc do mdc do vién thi hai mdt khéng bang
nhau. Diéu tri lac trong diéu ti€t mot phan do
vién thi bao gom chinh kinh vién thi téi da, phuc
hoi thi luc & mat nhugc thi va phau thuat do lac
con lai néu db lac ton du >10PD!. O Viét Nam,
cho dén nay cé rat nhiéu dé tai nghién clu vé
ldc nhung chua ¢ mét béo céo nao tim hiéu sau
vé lac trong diéu tiét mét phan. Nghién cru nay
cta ching tdi nham muc dich:

- Nhan xét dgc diém 15m sang cda léc trong
diéu tiét mot phan

- Danh gid két qua didu tri sau phdu thudt
ldc trong diéu tiét mot phan

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru

2.1.1. Tiéu chuén lua chon

- BN trén 3 tudi, khdm tai Bénh vién mat TW
tir thang 7/2020 dén thang 5/2022.

- C6 lac trong, do lac giam sau khi ro thudc
liét diéu tiét.

- BN c6 diéu kién theo doi dinh ky it nhat
trén 3 thang.

2.1.2. Tiéu chudn loaitra’

- Nhi*ng BN lac trong diéu tiét do ty 1€ AC/A
cao (d0 lac khi nhin xa va khi nhin gan sau khi
liét diéu tiét khong tuong derng nhau)

- Nhitng BN lac trong cé vién thi ma doé lac
khong thay d6i sau khi tra thudc liét diéu tiét.

2.2. Phuang phap nghién ciru

- Thiét ké nghién cru: Nghién clfu can thiép
lam sang, ti€n clru, khdng c6 nhém chiing.

- CGd mau: n = 30 BN

2.3. Cach thirc tién hanh: BN dudc thdm
kham va diéu tri theo trinh tu cac budc nhu sau:

o Khai thac tién sir va bénh sir

e Danh gia chiic nang thi giac: thi luc, tinh
trang thi giac hai mat (cé hay khong, danh gia &
3 mUc d6: dong thi, hgp thi, phu thi)

¢ Kham van nhan, dinh thi

e Danh gid do lac nhin xa (d6 lac khi BN nhin
vao vat tiéu ¢ cach mat 5m), dd lac nhin gan (do
lac khi BN nhin vao vat tiéu 6 cach mat 35cm)
truGc va sau khi dung thubc tra mat liét diéu tiét.

¢ Kham cac hoi chiing kém theo: A, V...

e Danh g|a khic xa

¢ Danh gia thi luc sau khi chinh khic xa vién thi.
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¢ Diéu tri cho tiing trufdng hgp:

- Peo kinh chinh vién thi

- Phuc héi thi Iuc cho mat nhugc thi bdng cach
bit mat hodc tra thudc Atropin 0,5% vao mat co thi
luc tSt hon va tap luyén mét nhugc thi.

- Phau thuatlac trong diéu tiét cuc bo, thi luc
hai mat tuong duang nhau.

2.4. Cac phuong tién s dung

- Bang thi luc (bang Landolt, hoac bang
hinh), hop thir kinh, lang kinh

- Bén soi bédng dong tr hinh khe

- May Synoptophore

- Bén soi ddy mat

- Thudc liét diéu tiét: Atropin 0,5%

Il. KET QUA VA BAN LUAN

3.1. Pic diém chung cia nhém BN.
Trong nhém bénh nhan nghién cru, nam chi€ém
ty 1€ 36,7%, nit chi€ém ty € 63,3%. Su khac biét
khong c6 y nghia théng ké véi p > 0,05. Trong
s830 BN, lac dugc phat hién & tudi 1 dén 5,
trung binh Ia 2,50 + 1,167. Tudi xuat hién lac &
nhém nghién clu cia chung t6i ciing phu hgp
vGi nghién clru cua tac gia Bo Young Chun? va
thap han so vdi nghién cru cla tac gia Hye Rim
Choe? (3,8+2,3) .

3.2. Do vién thi

8 14
6
4 7
’ "1 4
0
0 <1 1->2 253

Biéu dé 1. Murc dé léch khic xa giira 2 mat

Nhén xét: M(c do léch khic xa gilta 2 mat
rat khac nhau, chi cé 26,7% trudng hdp khong
léch khic xa, 46,6 % léch khic xa dudgi +1D,
26,7% léch khic xa tir +1 dén +2D la 23,4% va
3,3% léch khL’|c~xa tir +2D dén +3D.

Nhu vay vién thi lIéch khic xa ciing la mot
dac dlem hay gap & nhu‘ng BN lac trong diéu tiét
do vien thi. Nghlen clu clia chung t6i cling phu
hgp véi két qua clia cac tac gia Eileen’, David®.

Bang 1. Muc dé viéen thi (khuc xa tuong
duong ciu)

D6 vidn Mat phai Mat trai
“thi So % SO | o
; lugng lugng
<+3 7 23.3% 8 26,7%
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+3->+6 18 60 % 17 56,6%

>+6 5 16.7% 5 16.7%

Nhén xét: Mic do vien thi trung binh &30
BN la +4,1 D, trong d6é do vien mat phai (MP) tur
+2,00 D den +9 50D trung binh la +4,15D va d6
vién mét trdi (MT) thay déi tir +2D den +9,00D
trung binh la +4,05 D. Két qua cla chidng toi
cling tuong duong vdéi nghién cltu cla tac gia
Shin Yeop Oh#, Hye Rim Choe3.

MUc do vien thi tir +3D dén +6D chiém ty lé
cao nhat 60% & MP va 56,6% & MT.
3.3. Tinh trang thi luc
Bang 2. Thi luc mi’t lac trudc diéu tri

. hong kinh| Co6 kinh

Th lyc MP | MT | MP | MT

Thi luc = 20/25

Khong nhugc thi 0 1 4 2
Thi luc 20/30 — 20/80
Nhugc thi nhe
Thi luc 20/100-20/160
Nhugc thi trung binh
Thi Iuc < 20/160

Nhugc thi ndng 1 3 0 1

Tong sé 30 | 30 | 30 | 30

Nhan xét: Thi luc khong kinh nhin chung
kém, khong c6 BN nao co thi luc MP & murc trén
20/25, 3,3% (1 BN) ¢4 thj Iuc MT trén 20/25, c6
t6i 66,7% (21 BN) c6 thi luc MP va 70% (20 BN)
¢6 thi luc MT & murc 20/30 dén 20/80 C6 33,3%
(10 BN) c6 MP va 26,7% (8 BN) c6 nhugc thi tir
trung binh dén nang (thi luc < 20/100) O mirc
dudi 20/100 sau khi deo kinh thi luc cé dugc cai
thién nhung khong nhiéu, 13,3% (4 BN) cd thi
luc MP & murc trén 20/25 nhu vay la téi 86,7%
trudng hdp bi nhugc thi MP, va 6,7% (2 BN) co
thi luc MT & muc trén 20/25 nhu vay la co
93,3% trudng hgp bi nhugc thi MT.

Ti 1é nhugc thi trong nghién cfu clia ching
t6i cao han nghién cru cla cac tac gia Hye Rim
Choe3 13 40,2%, Alan® |a 61,2%. Diéu nay co thé
do BN cula chdng t6i dugc kham va diéu tri mudn
nén mac do nhugc thi nang né han.

3.4. Do lac
Bang 3. B9 lac trudc va sau deo kinh

20 | 21 | 25 | 25

9 5 1 2

PO Khong kinh Co kinh
e S aIoP "Nhin | Nhin | Nhin | Nhin
gan | xa | gan | xa
10A- 30A 1 1 14 12
>30A -45A 10 9 14 16
>45A - 60 A 6 8 2 2
>60 A 13 12 0 0
Tong s6 30 30 30 30

Nhan xét: Trong 30 BN co6 3,3% trudng hgp
do lac gan khi khong deo kinh <30D lang kinh,

c6 56,7% cb6 d0 lac gan khi khong deo kinh &
muc 30 dén 60D lang kinh va c6 40% trudng
hgp c6 db lac khi khong deo kinh >60D lang
kinh. Khi BN dugc deo kinh thi khong con BN nao
c6 d0 lac >60D lang kinh, 46,7% (14 trudng
hgp) c6 do6 lac <30D lang kinh khi deo kinh nhin
gan va 53,3% c6 do lac <30D lang kinh khi nhin
xa. D6 lac trung binh khi nhin gan va nhin xa
trudc khi deo kinh gan badng nhau lan Iugt la
50,17+ 10,38PD va 51 = 10,62PD. D0 lac trung
binh khi nhin gan va nhin xa sau khi deo kinh
cling gan tuang tu nhau lan luct la 35 + 8,76PD
va 33,548,35 PD. Két qua cla chung toi cling
tugng tu nhu két qua nghién clu cia Dong
HyunKim?® va d6 lac trung binh I6n hon so vGi
nghién clfu cta Kyle Arnoldi?.

3.5. Mot so dic diém khac. Tinh trang thi
giac hai mat ¢ BN nghién c(ru dudc danh gia,
66,7% trudng hop cb thi gidc hai mat va co
33,3% khong co thi gidc hai mat. Két qua clia
ching t6i thap han tac gia Sudhi P8.Co téi 30%
(9 BN) c6 kém theo hoi chirng chit V va cé qua
hoat cd chéo bé & cac muc do (1+ dén 3+).
Khong c6 BN nao cd héi ching chir A.

3.6. Diéu tri va theo d6i. Sau khi danh gié
khuc xa, d6 lac va mét s6 chuc ndng thi giac,
ching toi thay rang 100% BN can deo kinh chinh
tat khic xa va phau thuét dé x(r ly d lac ton du
sau deo kinh, 93,3% phai diéu tri nhugc thi.

30

LWL

MP MP MT MP
Sau chinh kinh

N

-

=

[0

Trwée didu tri Sau diéu tri

m>20/25 w20/30-20/80

Biéu do 2. Thi luc sau diéu tri

Nhan xét: Theo di th| luc sau khi da dugc
chinh tat khic xa, tdp nhugdc thi va phiu thuat
qua cdc giai doan 1thang, 3 thang, chlng t6i thay
thi luc dugc cai thién mot cach ro rét, 6 lan kham
1 sau khi deo kinh chi ¢4 16,7% (2 BN) thi luc MP
G muc trén 20/25 va 6,7% (2 BN) thi luc MT &
murc trén 20/25, c6 10% (3 BN) thi luc MP & mlc
20/100-> 20/160 va 10% (3 BN) thi luc MT dudi
20/100 (nhugc thi trung binh dén nang), trong dé
c6 1 BN cd thi luc < 20/160. Qua 3 thang diéu tri
nhugc thi, va phau thuat thi luc MP va MT tang,
khong con BN nao nhugc thi tir trung binh dén

20/100-20/160 m<20/160
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nang, c6 13,3% (4BN) co thi luc MP >20/25, cé
6.7% (2BN) c6 thi luc MT >20/25.

D3 vién thi ciia BN theo ddi trong 3 thang
khong cé su bién doi so vdi trude diéu tri.

Bang 4: Thi gidc 2 mét trudc va sau phdu thuit

Thai gian | Sau deo kinh va tap Sau 1 thang Sau 3 thang phau
nhugc thi phau thuat thuat
TG2M n % n % n %
Pong thi 10 33,3% 8 26,7% 9 30 %
Co6 TG2M Hop thi 9 30% 11 36,6% 10 33,3%
Phu thi 2 6,7% 5 16,7% 6 20%
Khong cd TG2M 9 30% 6 20% 5 16,7%
Tong sd 30 100% 30 100% 30 100%

Tinh trang thi gidc hai mdt dugc cai thién
dang k& sau diéu tri, sau 3 thang tdng tU70%
Ién 83,3% trudng hop co thi giac hai mat, diéu
nay cé thé do thi luc clia BN dudc cai thién sau
qua trinh diéu tri nhugc thi. ~

Bang 5. D6 lac ton du sau phau thuat

PO lac ton du sau phau Bénh | Tylé
thuat (diop lang kinh) nhan %
TOt: d0 lac <+ 5 18 60%

TB: d0 lac tur + 5 dén+10 12 40%
Kém: Do lac >+ 10 0 0%
Tong s6 30 30

Sau diéu tri chinh kinh va phau thuat, do lac
ton du trung binh 3,03 PD, trong d6 nhom cd két
qua diéu tri tot 1én tdi 60% (18BN), két qua diéu
tri trung binh 40% (12BN) va khéng c6 BN nao
co6 két qua diéu tri chinh lac kém. Két qua nay
cling phu hgp v@i nghién cltu cla cac tac gia
Kyle Arnoldi’. Nhitng trugng hdp c6 do lac ton
du tir + 5 dén +10PD c6 thé cd nguyén nhan BN
con nhé tudi, phéi hgp kém nén dd lac do khéng
chinh xac hoan toan hoac s6 kinh ctia bénh nhéan
deo chua du dé loai bo hét yéu té gay diéu tiét.
Tuy nhién, d6 lac ton du <10PD khbéng &nh
hudng tdi chlic ndng va tham my cda BN, vi vy
chiing t8i khdng xem xét phau thuét bd sung.

IV. KET LUAN

4.1. Pac diém lam sang ctia BN lac
trong diéu ti€t mot phan. Tudi trung binh
xuét hién lac 13 2,5 tudi. Pd vién trung binh Ia
+4,10D. M(rc d6 nhugc thi thudng nang. Thi giac
hai mdt sau 3 thang, mat thudng cé 6 mdlc do co
TG2M. C6 thé kém theo hdi chitng chir V, qua
hoat chéo bé.

4.2. Diéu tri lac trong diéu tiét mot
phan. Budc dau tién phai deo kinh vien thi tG6i
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da, diéu tri nhugc thi va phau thuat cho do lac
con ton du phai dugc tién hanh s6m va can theo
dGi chat ché tinh trang thi luc cla BN. Viéc diéu
tri s6m mang lai su’ cai thién r6 rét chirc nang thi
giac cho BN.
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